States are pursuing service integration that differs substantively and strategically from the first wave of service integration in the 1970s. This article describes the new approach, using Maryland's Systems Reform Initiative as an example, and identifies the ways in which it differs from the original wave. The most important substantive difference is that, in contrast to the first wave, which emphasized administrative reforms, these new state initiatives include casework, governance, and financing reforms as well. There are also differences in strategy. The early wave favored top-down initiatives, combined with limited bottom-up activities such as pilot projects. The new wave, contrary to previous efforts, uses a "bootstrapping" approach, in which reform proceeds incrementally, local participants learn by doing, and the state learns by monitoring.
historical antecedents. Rather, service integration is commonly presented as a new approach to the ever more complex needs of multiproblem families and to the ever-tightening constraints of limited federal, state, and local budgets. In its new incarnation, service integration has taken hold very quickly. Beginning with a renaissance in the midto late-1980s, service integration is now at the forefront of reform efforts across the whole range of human services. 21 In education, reform efforts have centered on school-based or school-linked programs such as comprehensive youth service clinics. 22 In child welfare, service integration initiatives have included decategorizing funding sources for child and family services, introducing family preservation models, and developing family support centers. 23 In public welfare, in part spurred by the Family Support Act of 1988 but also by the search for administrative cost savings, virtually all the states have made some effort to introduce case management for welfare clients and to harmonize intake procedures across public assistance programs. 24 Some of the current service integration efforts look a great deal like the first wave of reform. A popular mechanism for reform, as in the first wave of service integration, is restructuring across agency boundaries. Colorado, for example, after extensive research and planning, recently reorganized its state agency structure, combining three departments into a new Department of Human Services. 25 This was not the sole focus of Colorado's initiative, but it was the major one. 26 Yet, as in the first wave of reform, a fundamental question remains: how much effect should we expect any administrative restructuring to have on street-level service delivery as experienced by individual children and families?
Maryland is not alone in undertaking service integration efforts. In addition to the states mentioned above, several others have experimented with service integration in recent years, and efforts are underway in Arkansas, California, Florida, Georgia, Missouri, Oregon, and Vermont." Maryland is unique, however, in several respects. First, Maryland has been pursuing a service integration agenda since 1989. Thus, Maryland was one of the initiators in this wave of service integration and offers the opportunity to study a state that is relatively far along in reform. Maryland is also unique in the scope of its initiative. Under the rubric of its Systems Reform Initiative, Maryland has aimed for statewide reforms across a range of service delivery systems, unlike other states, which have supported pilot projects only or have tackled only one or two service delivery systems. Maryland has also made the most progress in reforms other than the typical agency reorganizations; it has pursued casework reforms as well as reforms in governance and financing. Further, Maryland is unique in its strategic approach to reform. It provides the best example of a state using a "bootstrapping" strategy of state-supported, locally coordinated re-form, in contrast with the more traditional top-down strategy seen in states such as Colorado.
What Are the Goals of the New Wave of Service Integration?
Service integration (or services integration, as it is sometimes called) has been defined by Alfred Kahn and Sheila Kamerman as "a systematic effort to solve problems of service fragmentation and of the lack of an exact match between an individual or family with problems and needs and an interventive program or professional specialty," with the goal of creating a "coherent and responsive human services system."28 Thus, the problem to be remedied is not so much an overall lack of resources as it is a problem of fragmented, misallocated, and mismatched resources.
The basic premise of service integration is that individuals and families who have complex and multiple needs are not well served by a service delivery system that is specialized and categorical. Although scholars differ on the rationale for service integration, many would agree that the principal problems service integration initiatives seek to address are availability and efficiency.29 The availability problem concerns both access and coordination. Clients find that no one agency is concerned with the full range of their problems; professionals frequently do not attend to problems outside of their area of expertise and often offer little or no guidance in where a client might turn for help.'o Clients must act as their own case managers, piecing together a package of services that meet their multiple needs.
Whether this is an undesirable model from the perspective of individuals and families is not immediately apparent. On the one hand, it allows clients, at least in principle, the choice of services and providers. It also affords clients a measure of privacy, as one provider need not know about the other services a client is receiving. The disadvantages, though, are likely greater. Shopping around for services places a heavy burden on already troubled individuals and families, and clients vary in their ability and willingness to use services." Those who need services the most might be least capable of being their own case manager and thus might fall through the cracks. Even clients who are well positioned to negotiate the system often trip up along the way due to conflicting eligibility requirements, lack of information, difficulties with transportation and child care, and so forth.
The other impetus for reform, efficiency, stems from the concern that the mismatch between client needs and agency services may result in less effective service delivery and less efficient use of resources. In the face of a mismatch, an agency may offer a second-best solution, that is, an alternative service that is not exactly what the client needs but that is the best that the agency currently has available. If a mother who needs substance abuse treatment is offered a parenting group instead, the problem is notjust that the client's addiction, which endangers her child, is going untreated. The problem is also that the agency is essentially wasting its resources. A natural solution would be for the agency either to offer substance abuse treatment itself or to ensure that its clients can get such treatment elsewhere. The waste problem becomes even more pressing when the second-best service (e.g., residential treatment) costs more than the preferred but unavailable alternative (community-based day treatment). This was an important impetus for reform in Maryland.
The goals of service integration efforts are, first, to attain a better match between clients' needs and the services provided and, second, to create a more coordinated system for delivering those services. Attaining these goals requires both the capacity to identify individuals' and families' needs and the capacity to make adjustments to the service delivery system to meet those needs. At the state level, this means having a process to identify and adapt to changing needs. It also means removing barriers to integration and taking positive steps to facilitate integration, whether through integrating services in existing programs or coordinating services across programs.
This process of needs assessment and planning need not occur at the state level. It could be done by a county or even a locality on behalf of the state. In fact, I would argue that some level of delegation to local actors must be used if the state is to improve the match between needs and the service delivery system. No matter how well informed the state, the locality is likely to be better positioned to identify its residents' needs. This means that, if states are to achieve a more exact match, they must allow much more flexibility in both planning and funding at the local level. In the same way, agencies that aim to improve the match between their services and their clients' needs must allow more discretion by individual workers, who are best positioned to ascertain individuals' and families' needs and to identify an array of services to meet those needs. 32 
Three Dimensions of Service Integration
As shown in table 1, service integration includes a broad range of activities.33 These can be usefully characterized along three dimensions: the type, level, and locus of reform. 34 The first dimension along which service integration efforts can vary is the type of reform. Scholarship on service integration traditionally makes a distinction between two types of activities: administrative and casework.35 Within the category of administrative reforms, however, one can further distinguish between traditional administrative reforms (such as agency reorganizations) and more innovative governance and fiscal reforms. These distinctions are important, particularly when comparing the current wave of reform with the earlier one. As noted above, the first wave of service integration initiatives focused almost exclusively on administrative changes in the form of agency reorganizations. The current wave of reform efforts also places much emphasis on administrative reforms but may include governance and financing as well as agency restructuring. The current wave is also more likely to feature casework reforms. A second dimension of service integration is the level at which the reform is undertaken. As indicated in the table, reform can occur at the level of government (whether state, county, or local) or at the street level, with administrative reforms most often occurring at the level of government and casework reforms at the street level. This dimension is also important in comparing the current wave of reforms, which tend to focus more on the street level, with the reforms of the past, which more often emphasized changes within government whether at the state, county, or local level.
A third dimension is the locus of reform, which may be a single agency or multiple agencies. Single-agency reforms focus on integrating services within agencies by, for example, merging departments, breaking down professional boundaries, creating ajoint planning process, and unifying funding streams. Multiagency reforms aim to integrate between agencies by, for example, building collaboration across departments, using case management models and teams to coordinate service delivery, and using funding mechanisms to promote better matches between clients and services. This distinction is also useful in comparing current and past waves of reform. The early wave emphasized multiagency initiatives; the current wave focuses more attention on improving coordination within agencies.
Barriers to Reform and Strategies for Reform
Current service integration initiatives frequently encounter barriers to reform, as the first wave of reforms did in the past."6 An important barrier is fiscal and caseload pressure; although this pressure can provide some of the impetus for reform, it also constrains reform. Also, as in the first wave, rhetoric by government leaders and policy makers about sweeping changes often exceeds the ability or willingness of localities to implement the changes. This is particularly problematic in states that use a top-down strategy. Political changes and uncertainty can cloud the vision and slow momentum. Another barrier is bureaucratic inertia ("if we drag our heels, we can just wait for this new initiative to pass"). A final barrier is risk aversion, particularly in agen-cies that deal with high-risk and highly visible populations (such as abused and neglected children) where the political costs of making a wrong move are very high.
The above barriers are not unique to service integration reforms; they are obstacles to any attempts at statewide reforms. However, there are additional barriers that make service integration more difficult than other state-led reforms. One problem is that there are specific features of the existing child and family services system that make transition to a more integrated system difficult."7 These features include categorical funding that encourages agencies to draw a sharp line between those they will serve and those they will not; the orientation and training of professionals that lead them to believe that clients are best served by individual specialists rather than generalists; and "turfism," historical rivalries, and mistrust among agencies that now must collaborate. Another extremely important barrier is uncertainty. Despite the strong conceptual appeal of service integration, no one at the state level is entirely sure how the new models of casework, administrative structure, governance, and financing will work in practice or of how to get from here to there. How best to manage this uncertainty is a difficult question. A state that maintains that it has all the answers is bound to meet local resistance, while a state that encourages local input, as Maryland does, gains in terms of learning as it goes along but risks diminishing its credibility and authority. Although there are risks associated with being too rigid or too flexible about how an initiative should proceed, there nevertheless are advantages to being open to the possibility of change as an initiative moves forward. Robert Behn has called this process "management by groping along."38 State managers should be clear and firm about their overall agenda but should allow for flexibility in how that agenda will be achieved. This kind of "tight-loose" approach has (at least) two benefits. First, it permits and encourages frontline participants to share their insights and ideas for improving the initiative. Second, it gives planners the opportunity to learn from local practitioners and to change strategy as needed. Another reason for allowing local feedback is that it will improve the chances for successful implementation. 39 Political scientists refer to the process of making corrections as one gains experience as "learning by doing. Although Sabel primarily describes bootstrapping reform in privatesector industrial settings seeking to introduce more flexible and teamoriented production methods, the parallels with service integration initiatives in the public services sector are striking. Sabel argues that providing flexibility and autonomy to local actors, including the opportunity for them to influence the direction of the reforms through continuous monitoring and feedback, is beneficial not just because it is consistent with the nature of reform but also because it allows for learning by doing and learning by monitoring. This dual imperative applies to service integration as well. As noted earlier, if local service planners and caseworkers are to provide more integrated, flexible, and coordinated services, then they must be given more flexibility and autonomy. This will provide the opportunity for these local actors to learn by doing and to communicate their new knowledge to the statewide planners, who will learn by monitoring and amend their plans accordingly.
This bootstrapping strategy, where the state provides clear direction but also allows and learns from local flexibility, is evident in Maryland's Systems Reform Initiative, described below. This case also illustrates the multiple dimensions present in the current wave of service integration as well as the barriers to reform.
Maryland's Systems Reform Initiative
Maryland's approach to integrating child and family services, which it calls "systems reform," is an incremental one. This incrementalism makes it easy for observers, and even participants, to underestimate the scope of what Maryland has been aiming to achieve. Another reason it is difficult to grasp the scope of the agenda is that Maryland has attempted reforms across a whole range of social services (e.g., family preservation, family support centers, and welfare reform). At first glance, this proliferation of reform programs can obscure the overall systems reform agenda. On closer examination, however, both the breadth of its agenda and its incremental approach to systems reform make Maryland a particularly interesting case.
Maryland has been pioneering selected service integration models such as family centers and family preservation programs since the mid1980s, with important support from the Annie E. Casey Foundation. Maryland approached service integration with a bootstrapping strategy designed to combine strong state leadership with significant local authority. To ensure that the localities were ready to assume this authority, Grasmick and Stark decided to introduce systems reform incrementally. Thus, although SRI would ultimately involve statewide and systemwide reforms, they started with only one county and a few services and then added more counties and services over time. The choice of the first county was an important one. Maryland was fortunate to have in Prince George's County a local community that already had experience both with the concept of service integration and with the philosophy of family preservation through its participation in the Annie E. Casey Foundation Child Welfare Reform Initiative. Starting with a county that was primed for success helped when the time came to expand to other counties, and by early 1994, Maryland was more than halfway there, with systems reform under way in 12 of its 24 counties. 44 Maryland chose two services to kick off systems reform: communitybased services to allow children to return from out-of-state placements, and family preservation services to prevent out-of-home placement. These choices fit in particularly well with Maryland's bootstrapping strategy of state-supported, locally coordinated reform. Bringing chil-dren back from expensive out-of-state placements was bound to be popular with legislators and state agency officials since these children were among the most costly in the system. As these children returned, the savings enabled Maryland, despite tight budgets, to create a pool of flexible incentive funds, which became available to support the local communities in their efforts to coordinate the purchase of new preventive services.
Family preservation services were also a good choice in launching the initiative. To the extent that system reform was about building local community capacity to plan and deliver services and to develop casework models with a family-focused philosophy, family preservation, with its emphasis on community and family partnerships, was the right service to help local areas move forward with governance and casework reforms.
The Systems Reform Initiative had mixed success in the legislature, and Maryland was unable to generate any substantial new funding for the initiative. Thus, political and fiscal pressures have hampered the reform effort. The initiative has also faced some of the barriers that typically impede service integration, although it is unclear that it has faced these head-on. For example, little attention has been paid to overcoming bureaucratic inertia by reaching staff within the state agencies and bringing them on board. Rather, the state's strategy appears to have been to bypass them by making changes at the top and at the level of the community. This is clearly a temporary solution, and in the next phase of reform, more attention will have to be paid to training staff within the state's child and family service agencies. A related barrier is resistance. At least one of the state agency heads is quite vocal about that agency's reluctance to participate in pooling funding, and it is unclear whether the initiative is dealing with that resistance.
Maryland did meet head-on the "uncertainty" barrier, that is, the realization that the state does not necessarily have all the right answers about what will make its initiative succeed. In this regard, Maryland exemplifies bootstrapping reform. Local actors, both the street-level practitioners and the local management boards, have been given permission to experiment, and the state has demonstrated its willingness to "learn by monitoring," that is, to amend its plans based on feedback from these local actors. Maryland has also shown flexibility in the elements that compose its strategic plan. For example, creating a single children's agency was high on Maryland's agenda for several years but has now been dropped. Going to scale extends systems reform on all four dimensions. On the administrative and casework dimensions, going to scale means including in the initiative the full range of child and family services, although there is still resistance within the system to including some services (e.g., services to delinquent youth). On the governance and fiscal dimensions, going to scale means giving local management boards more control over the selection and purchase of services. For counties that go to scale, this means that a local management board will be responsible for identifying which services to purchase with the state child and family services funds and from whom. The plan as of 1994 was that existing state agency service provision would be "grandfathered" for a period of several years, but after that, local management boards will be free to purchase services from whomever they think best (i.e., a local area might continue to buy child protective services investigations from the state child protective agency or might switch to a community agency, depending on local needs and local capacity). 47 
Evaluating the Success of Maryland's Initiative
To evaluate the success of a reform initiative in accomplishing service integration, it is important to determine not only whether specific goals were achieved but also whether outcomes can, with some fairly high degree of certainty, be attributed to the initiative. In Maryland, as is often the case, it is difficult to do this, but the results are suggestive.
An early, and important, component of Maryland's reform agenda was to return children from unnecessary and expensive out-of-state placements to alternative programs in the community; it also aimed to prevent such placements in the future. On the face of it, evaluating success on this component is straightforward. One can simply count the number of children returned from out-of-state placement, the number of children entering such placement, and the number of dollars saved. On each of these measures, Maryland has made progress, as documented in a 1994 status report. 48 Between 1990 and 1993, the numbers of children returning from out-of-state placement increased by nearly one-third, from 205 to 271. Over the same time period, the number of children entering out-of-state placements fell by 44 per-cent, from 310 to 174. In 1993 alone, the increase in returns and reduction in entries freed up over $4 million, which was given to the counties so that they could purchase new community-based services. These figures do not tell us conclusively that SRI caused the progress. Favorable demographic trends, falls in caseloads, and so forth, might have played a role. However, the figures are suggestive.
The difficulty in evaluating success becomes even more apparent when examining Maryland's other initial systems reform goal: preventing unnecessary out-of-home placements. The family counselors and families whom I interviewed in Maryland reported that the family preservation services offered under systems reform had played a key role in keeping families together. For example, an adolescent girl and her grandparents in Prince George's County said that, if not for the intervention of their family counselor, the girl would have been placed in foster care, as she had been in the past, due to the family's inability to negotiate issues such as curfews and after-school activities. This family also credited their family counselor with helping the girl stay in school because, when the school threatened to expel her due to her difficult behavior, the counselor accompanied the family to the school and helped arrange for the girl to continue attending school on a reduced schedule. The counselor also helped set up individual therapists for the girl and her grandmother. Once these supports were in place, the counselor closed the case, although he remained available to the family in case of emergency. According the family, however, they rarely had to contact him because he had helped them learn ways to cope with crises on their own. In another case, in Baltimore City, a mother with six children was referred to family preservation services because she was living in dangerous and inadequate housing. The children had been in foster care before, and the child welfare agency was contemplating placing them again. Instead, the family counselor helped the family find a new apartment and, using the family preservation agency's flexible funds, paid the costs for moving and for a refrigerator. Once the housing crisis was solved, the counselor and the mother worked together on other pressing issues, such helping the mother to arrange a test for the HIV virus and to set up therapy for her depression. The family counselor also used his own family connections to help the oldest child get a job after school. When I met the family and the counselor a year later, they were still in touch periodically, although the case was officially closed, and the mother credited the counselor with having saved her children from going back into foster care.
Reports such as these are encouraging, but, as the literature on the evaluation of family preservation programs attests, it is extremely difficult to establish the extent to which an intensive family intervention program actually prevents placements.49 Ideally, one would want a controlled experiment, in which comparable families were randomly assigned to either the treatment (in this case, family preservation) or the control (regular child welfare services) group, but Maryland did not undertake this type of experiment. Lacking an experimental framework, it is difficult to interpret the fact that only 16 Thus, although system reform stalled for a few years during the transition to a new administration, the effort is now back on track. The ability of SRI to weather the change seems to have occurred in large part because key participants from the executive, legislative, and local levels were familiar with and committed to the principles of systems reform. Although frustrated with the current status of systems reform, none of these key players is advocating turning back.
Conclusion
The reform initiative in Maryland is at the forefront of a new wave of service integration efforts being undertaken in states and localities across the country. The Maryland initiative sheds some light on the questions of whether this new wave of service integration reforms can be more successful than the earlier wave and, if so, how. There are three particularly striking findings that emerge from the analysis of this state's experience.
One lesson is that the distinction between administrative, casework, governance, and fiscal reforms matters. While state planners may perceive that agency reorganizations and other administrative reforms are equally, if not more, important, Maryland's experience seems to indicate that, in fact, casework, governance, and fiscal reforms are the critical ones. Maryland, after all, failed in its efforts at administrative reforms, but its initiative has nevertheless been markedly more successful than traditional reforms that focus on administrative restructuring. This suggests that the current wave of service integration initiatives, unlike the first wave of the 1970s, is making more than a symbolic difference. As Mary Jo Bane has noted, the real measure of success of service integration reforms is whether they have made any difference in the lives of individual children and families by changing the service delivery within existing organizations or by creating new types of programs that better meet the needs of children and families."5 On this measure, the reforms in Maryland have to be rated a qualified success. New programs that are more responsive to families' needs, such as family centers and family preservation services, have been established, and new operating procedures that allow workers more discretion, such as discretionary funds, have been implemented. The reforms, however limited, are real and are spreading. Although some resistance is evident, particularly within the traditional state agencies, it is also evident from the case study, reports, and interviews that there are many individuals and agencies who are committed to the principles of service integration and are actively espousing the reforms. There is substance, then, to this current wave, and this in large part appears to be due to the emphasis on casework, fiscal, and governance reforms rather than the traditional administrative ones.
A second lesson is that local program innovations can be extremely helpful in advancing a reform agenda, but that they also have limitations. Among local program innovations, family centers and family preservation programs have particular advantages. These program models deliver comprehensive family-focused services, benefiting families and demonstrating the value of service integration. Local policy teams are useful models as well. They involve local actors in a joint planning and service delivery process, breaking down barriers between agencies and helping to resolve old battles over turf and budgets. Another advantage of local policy teams is that they reinforce the notion that statewide planners may not have all the answers and that reform initiatives can benefit from learning by monitoring. The principal limitation of these local program innovations is that they may not necessarily affect operations within the existing service delivery system. It is not clear that the family support centers and family preservation programs in Maryland have had any effect on the state's child welfare agency. This is an important limitation because the majority of children and families continue to be served by the existing service delivery system. Third, it now appears that, in order for service integration initiatives to make a difference at the street level, local actors will have to be given a greater degree of autonomy than has previously been envisioned. If services are to be truly responsive to the needs of individuals, families, and communities, these stakeholders must have input into decisions on what services are to be provided and how. Maryland learned this lesson, and citizen input is an important part of its reform agenda. This does not mean that there is no longer a role for state governments in service integration initiatives. On the contrary, state leadership is essential to facilitate and sponsor change, and states that wish to pursue service integration must continue to play a major role in initial planning, providing incentive funding and technical assistance, and drafting and sponsoring legislation, among other things. It does mean that states will be most effective in these efforts if they view themselves as acting in partnership with and learning from the localities, in a process of bootstrapping reform. It is interesting in this regard that in establishing its new commission to direct systems reform in 1997, Maryland moved the leadership of the initiative from a subcabinet group to a commission where 50 percent of the representation is from the local areas. At the same time, it moved to enhance the authority of the local management boards, which was one of the key recommendations of the 1996 task force. 54 The Maryland Systems Reform Initiative provides some evidence that the new wave of service integration initiatives, unlike the earlier wave, can lead to changes that benefit children and families. The Maryland case provides some insights into how to get from here to there, but it also leaves intriguing questions unanswered. Further research is needed on bootstrapping reform and on the necessary conditions for state and local actors to work together to implement changes in governance and financing and to effect casework reforms within existing state agencies. 
